Influences of prophylactic implantation IABP and passive emergency placement IABP in clinical prognosis of high risk of coronary bypass patients.
This paper aims to study the influences of prophylactic placement of intra-aortic balloon pump (IABP) and passive emergency placement of IABP on the prognosis of patients with high risk of coronary bypass. In this study, 70 patients with high-risk coronary artery bypass IABP admitted to our hospital from August 2012 to August 2015 were selected and retrospectively analyzed. These patients were divided into two groups based on the timing of IABP placement, namely prophylactic placement of IABP group (group A, n=35) and passive emergency placement of IABP group (group B, n=35). In group A, the IABP running time, postoperative ventilation time, the blood transfusion, postoperative drainage, the mortality, incidence of myocardial infarction, the positive inotropic drugs auxiliary time, Intensive Care Unit (ICU) monitoring time, length of stay were all significantly less than that of group B (P<0.05). However, there was no significant differences between the two groups in the number of bypass, the incidence of postoperative complications 20.00% (7/35), 17.14% (6/35) (P>0.05). For patients with high risk of coronary bypass, prophylactic implantation of IABP is more effective in improving clinical outcomes than passive emergency placement of IABP.